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The  following  program  was  developed  with  several  cooperative 

HEALTH  GROUPS  AND  REPRESENTS  A  UNIQUE  BLENDING  OF  MANY  IDEAS, 
PREVIOUSLY  THOUGHT  OF,  TRIED  AND  UNTRIED,   INTO  A  COMPLETELY  ACCEPTABLE 
PACKAGE i 

Feasibility  studies  for  this  plan  involved  many  hours  of  talks 

AND  DISCUSSIONS  WITH  INDIVIDUALS,  MEDICAL  GROUPS,  HOSPITALS  AND 
CITIZENS  SELECTIVELY  CHOSEN  FROM  ALL  KEY  AREAS  IN  THE  STATE.  THIS 
FINAL  PRESENTATION  REPRESENTS,  WHAT  IS  CONSIDERED  BY  THE  ABOVE  GROUP, 
TO  BE  THE  MOST  WORKABLE  SOLUTION,  HAVING  THE  GREATEST  CHANCE  OF 
SUCCESS  OF  ALL  PROGRAMS  CONSIDERED. 

A.  Medically  deprived  areas,  most  of  which  have  been  identified, 

ARE  TO  BE  CERTIFIED  BY  (a)     PENNSYLVANIA  DEPARTMENT  OF  HEALTH; 

(b)    Pennsylvania  Medical  Society;  (c)  Pennsylvania 
Osteopathic  Medical  Society;  (d)  Local  County  Medical  Society; 
and,  (e)  Citizens  of  the  community  or  their  designated 
representatives. 

B.  The  State  must  pass  legislation  setting  up  a  loan  fund  with 
107o  matching  funds  from  the  community  and  90%  State  funds, 
with  the  State  maximum  for  any  single  project  to  be  $90,000. 
The  community  or  applicant  group  must  put  up  10%  of  any 

AMOUNT  APPLIED  FOR.     THE  APPLICANTS  MAY  INCREASE  THEIR 

financial  contribution  to  any  amount,  but  in  no  case  can  the 

State  exceed  its  legal  limit  of  $90,000. 

Loans  should  be  long  term  and  interest  free.    A  stated  single 

CHARGE  OF  ONE  PERCENT  CAN  BE  MADE  TO  HELP  DEFRAY  CLERICAL 
EXPENSES  AND  WHICH  IS  DEDUCTED  FROM  THE  FACE  VALUE  OF  THE 
FINAL  LOAN. 
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The  money  obtained  from  the  loan,  combined  with  that  raised 
by  the  community  must  be  used  to  build  and  equip  an  outpatient 
MEDICAL  facility  for  the  use  of  at  least  four  physicians 

ENGAGED  IN  THE  PRACTICE  OF  FAMILY  MEDICINE  AIMED  AT 
COMPREHENSIVE  CARE  ON  AN  OUTPATIENT  BASIS.     THERE  MUST  BE 
AGREED  UPON  24-HOUR  PHYSICIAN  COVERAGE. 
THE  COMMUNITY  IS  TO  HAVE  TITLE  TO  THE  PROPERTY  AND  BE 

responsible  for  its  maintenance  and  repayment  of  loan. 
Because  it  is  a  nonprofit  venture,  the  office  space  and  other 

MEDICAL  FACILITIES  ARE  TO  BE  RENTED  TO  A  GROUP  OF  PHYSICIANS 
COLLECTIVELY  OR  INDIVIDUALLY  AT  THE  LOWEST  POSSIBLE  RENT 
NECESSARY  TO  MAINTAIN  THE  PROPERTY.     THE  STATE  SHOULD  AUDIT 
AND  ENFORCE  THIS  ASPECT  OF  THE  OPERATION  ANNUALLY.     ANY  ARRANGE- 
MENT FOR  SUBSEQUENT  PURCHASE  OF  THE  FACILITY  BY  THE  MEDICAL 
GROUP  CAN  BE  MADE  WITH  THE  COMMUNITY  GROUP  HOLDING  TITLE  TO 
THE  PROPERTY.     It  IS  RECOMMENDED  THAT  A  PERIOD  OF  AT  LEAST 

five  years  elapse  before  transfer  of  title  takes  place. 
Legislation  should  include  an  advisory  Board  of  twelve  or  more 
members  who  would  oversee  the  program  and  administer  the  law. 

THE  SELECTION  OF  PHYSICIANS  WOULD  BE  DONE  BY  THE  COMMUNITY 
WITH  ASSISTANCE  FROM  THE  PENNSYLVANIA  DEPARTMENT  OF  HEALTH 
WHEN  REQUESTED.     No  FACILITY  WOULD  BE  APPROVED  THAT  WAS 

planned  for  less  than  four  physicians. 

The  physican  facilities  of  these  medical  facilities  may  be 

either  newly  erected,  older  building  remodeled,  or  mobile 

UNITS  MADE  STATIONARY.     OTHER  VARIATIONS  MUST  BE  APPROVED 
BY  THE  ADVISORY  BOARD.     THE  LOCATION   IN  EACH  COMMUNITY  MUST 
FIRST  BE  APPROVED  BY  THE  ADVISORY  BOARD  BEFORE  A  LOAN  CAN  BE 
COMPLETED. 
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*H.    Certain  incentives  are  built  into  the  plan  to  make  it 

ATTRACTIVE  TO  THE  COMMUNITY  AS  CONSUMERS  AND  PHYSICIANS  AS 
PROVIDERS. 

1.  FOR  THE  FIRST  TIME  THE  COMMUNITY  CONSUMER  HAS  A  VOICE 

IN  THE  DECISION  MAKING  AND  THE  CONTINUOUS  ADMINISTRATION 
OF  A  HEALTH  FACILITY  SERVING  HIM, 

2.  The  community  will  have  more  incentive  to  become  involved 

SINCE  107o  OR  MORE  OF  THE  EXPENSE  IS  BORNE  BY  THEM, 

3.  The  following  are  incentives  for  the  physicians  to 
encourage  them  to  locate  in  the  designated  area  and  to 
remain  there. 

a.  Very  low  rent  for  modern,  attractive  and  well  designed 
facilities. 

b.  a  507o  rent  supplement  may  be  paid  by  the  state  for 

up  to  one  year  when  necessary  or  100  7o  for  six  months. 

c.  Physician's  work  schedule  to  be  taken  over  by  family 
practice  resident  when  he  is  on  vacation  or  other 
type  of  scheduled  leave. 

d.  at  the  end  of  each  continuous  3  years  of  practice, 
the  physician  may  take  3  months  of  rotating  residency 
or  fellowship  training  on  the  services  and  in  hospitals 
of  his  choice  during  which  time  his  patients  will  be 
seen  by  a  family  practice  resident  from  one  of  the 
cooperating  medical  schools  and/or  hospitals.  during 
this  period  of  time,  his  income  will  be  supplemented 

by  the  State  above  whatever  salary  the  hospital  pays 
him  in  conjunction  with  whatever  loss  he  incurs  in 
his  practice.   at  the  end  of  this  three  months 

*Amplified  LATER  IN  MORE  DETAIL 


TRAINING/  HE  CALCULATES  THE  DIFFERENCE  BETWEEN  HIS 
USUAL  INCOME  AND  HIS  ACTUAL  INCOME,  THEN  APPLIES  TO 
THE  ADVISORY  BOARD  FOR  THE  DIFFERENCE.     THIS  IS  GRANTED 
SO  THAT  HIS  FAMILY  WILL  NOT  SUFFER  FINANCIAL  HARDSHIP 
WHILE  HE  IS  AWAY,  AS  WELL  AS  TO  ENCOURAGE  HIM  TO  TAKE 

this  training. 

At  the  end  of  6  years  of  continuous  practice,  he  may 

HAVE  THE  OPPORTUNITY  TO  SEVER  COMPLETE  RELATIONSHIP 
WITH  THE  GROUP  AND  TAKE  3  YEARS  IN  A  HOSPITAL  IN  THE 
RESIDENCY  OF  HIS  CHOICE,  WITH  THE  STATE  GUARANTEEING 
TO  SUPPLEMENT  HIS  INCOME  ABOVE  WHAT  THE  HOSPITAL  PAYS 
HIM  UNTIL  IT  EQUALS  TWO-THIRDS  OF  HIS  LAST  YEAR  OF 
PRACTICE  INCOME.     He  MAY  INCREASE  THE  LENGTH  OF  HIS 
RESIDENCY  TRAINING  BY  6  MONTHS  FOR  EVERY  YEAR  SPENT 
UNTIL  HE  HAS  EARNED  5  YEARS  OF  RESIDENCY  TRAINING 
CREDIT,  AT  WHICH  TIME  ANY  FURTHER  INCREMENT  CEASES. 

The  community  must  guarantee  that  all  physicians  in 

THIS  GROUP  WILL  HAVE  ADMISSION  AND  VISITING  PHYSICIAN 
PRIVILEGES  FOR  THE  TREATMENT  OF  THEIR  PATIENTS,  WITHIN 

the  confines  of  their  knowledge,  in  the  nearest 
Hospital. 

Physicians  signing  agreements  to  enter  the  program 

WOULD  BE  ELIGIBLE  FOR  LOANS  FROM  THE  STATE  FOR  PURCHASE 
OF  HOMES,  FURNISHINGS,  OFFICE  EQUIPMENT;  OR,  THE  STATE 
COULD  ACT  AS  GUARANTOR  FOR  SUCH  LOANS  FROM  COMMERCIAL 
SOURCES  AT  LOW  INTEREST  RATES. 
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I,    In  large  urban  areas,  the  city  administration,  under  the 

DIRECTION  OF  THE  BOARD  OF  HEALTH,  MUST  TAKE  TITLE  AND/OR 
BE  RESPONSIBLE  FOR  THE  PROPERTY, 

J,    The  group  in  any  area  may  consist  of  as  many  physicians  as 

THE  COMMUNITY  FEELS  IS  JUSTIFIED,  BUT  THE  STATE'S  FINANCIAL 
OBLIGATION  CAN  NEVER  EXCEED  $90,000  IN  ANY  ONE  FACILITY, 

The  facility  will  not  be  considered  for  loan  if  it  is  planned 
for  less  than  four  physicians. 
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ADVANTAGES  OF  THIS  PROPOSAL 

A,  This  is  the  first  time  that  a  plan  has  been  presented  to  put 

FACILITIES  AND  PHYSICIANS   INTO  AREAS  OF  MUTUALLY  CERTIFIED 
NEED. 

B,  It  allows  the  community,  as  a  consumer,  to  have  a  voice  in 

ALL  STAGES  OF  THIS  PLAN  FROM  EARLY  PLANNING  TO  IMPLEMENTATION, 

C,  The  costs  to  the  State  would  be  minimal  for  the  potential 

GAIN  TO  THE  CITIZENS   IN  SERVICE,     A  $10  MILLION  REVOLVING 
LOAN  WOULD  BE  SUFFICIENT  TO  ESTABLISH  UNITS  EVERYWHERE 
NEEDED  IN  THE  STATE,     A  $3  MILLION  FUND  WOULD  BE  NEEDED  FOR 
THE  FRINGE  BENEFITS  TO  THE  PHYSICIANS  IN  TRAINING,  ETC.,  AS 
ALREADY  STATED.     OF  THE  ORIGINAL  $10  MILLION,  $9  MILLION  IS 
RETURNABLE  TO  THE  STATE .     THE  ONLY  MONEY  NOT  RETURNABLE  IS  THAT 
USED  FOR  FRINGE  BENEFITS  WHICH  COULD  NEVER  EXCEED  $3  MILLION. 

D,  This  type  of  medical  facility  lends  itself  readily  to 

REGULAR  GROUP  FEE  SERVICE  PRACTICE,  OR  HMO  PREPAID  GROUP 
PRACTICE,  OR  BOTH.     If  INDUSTRIAL  ORGANIZATIONS,  THE  STATE 

Department  of  Public  Welfare,  or  the  federal  government 
wanted  to  purchase  prepaid  service  from  the  group,  they 
could  do  so  on  their  own  terms.    this  would  guarantee 
service  to  low  income  families.   both  types  of  service 
can  exist  in  the  same  facility. 

E,  No  MATTER  WHAT  NEW  LAWS  ARE  PASSED  OR  WHAT  CHANGES  ARE  MADE 
IN  EXISTING  LAWS,  THIS  PLAN   IS  FLEXIBLE  AND  LOOSE  ENOUGH  TO 
ACCOMODATE  THEM.     If  FULL  NATIONAL  HEALTH  INSURANCE  COMES,  IT 
CAN  FIT  RIGHT  INTO  OUR  BASIC  STRUCTURE  WITH  ONLY  MINIMAL 
CHANGES,   IF  ANY. 
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F.  If  the  federal  government  passes  a  separate  HMD  bill,  then  the 
State  will  be  relieved  of  a  great  deal  of  financial  responsi- 
bility BECAUSE  IT  CAN  BE  REPLACED  WITH  FEDERAL  MONIES. 

G,  The  incentives  and  fringe  benefits  are  broad  enough  to  attract 

COMPETENT  YOUNG  PHYSICIANS  TO  ANY  AREA  OF  THE  STATE,     It  WILL 
ALSO  ATTRACT  LARGE  NUMBERS  OF  PHYSICIANS  WHO  WOULD  NORMALLY 
SETTLE  ELSEWHERE,  AND  BY  SO  DOING,  GREATLY  ENHANCE  OUR 
PHYSICIAN  CENSUS  TO  THE  LEVELS  THAT  WE  WISH.     We  WILL  HAVE 
SOLVED  OUR  DELIVERY  SYSTEM  DEFECTS  WITH  A  MINIMUM  OF  COSTS 
WITHOUT  EVER  FINDING  IT  NECESSARY  TO  PASS  ADDITIONAL  BILLS 
THAT  ARE  DOOMED  TO  FAILURE  FROM  THE  OUTSET. 
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Phti  osophical  Justification  of  ihe  Plan 
)         This  plan,  as  presented,  represents  the  least  complicated  and  most 

LOGICAL  WAY  TO  AMEND  PENNSYLVANIA'S  AILING  HEALTH  DELIVERY  SYSTEM.  IT 

STIMULATES  a  crash  program  that  can  bring  immediate  relief,  for  it  can 

GET  INTO  FULL  SCALE  OPERATION  WITHIN  TWO  YEARS,  WHICH  IS  MUCH  SHORTER 
THAN  THE  PREDICTED  CHANGE  BY  OTHER  METHODS  WHICH  WILL  TAKE  10  TO  15 
YEARS  TO  PUT  DOCTORS   IN  THE  AREA  OF  GREATEST  NEED. 

This  plan  gives  entire  priority  to  needy  areas  without  depending 
on  an  overflow  from  flooding  the  entire  state  with  physicians  to  then 

SPILL  OVER  INTO  THE  NEEDY  AREAS,  It  OVIATES  THE  NECESSITY  TO  PASS 
LAWS,  PUTTING  OBLIGATIONS  ON  STUDENTS  TO  PRACTICE  IN  PENNSYLVANIA, 
WHICH  MAY  BE  SO  DISTASTEFUL  AS  TO  CUT  DOWN  THE  NUMBER  OF  OUR  PENNSYLVANIA 

MEDICAL  SCHOOL  ENROLLEES. 

IN  PREPARING  THIS  MATERIAL,  A  GREAT  DEAL  OF  THOUGHT  WAS  GIVEN  TO 
^    THE  REASON  WHY  PHYSICIANS  ARE  RELUCTANT  TO  LOCATE  IN  RURAL  AREAS. 

After  many  hours  of  committee  hearings  and  investigation,  we  think  we 

HAVE  ACCURATELY  PINPOINTED  THE  MAJOR  CAUSES  WHICH  CAN  BE  LISTED  THUSLY: 

A.  Objections  of  the  wife  who  is  looking  forward  to  a  life  of  more 

SOCIAL  AND  CULTURAL  ACTIVITY  THAN  A  RURAL  AREA  AFFORDS.  SHE 
IS  USUALLY  THE  DECIDING  FACTOR  IN  SUCH  CONTEMPLATED  ADVENTURE 
AND  HER  VOTE  IS  USUALLY  NO. 

B.  The  young  physician,  not  too  long  out  of  school  feels  that  he 

LACKS  THE  CONFIDENCE  BUILT  ON  EXPERIENCE  TO  MAKE  LIFE  AND 
DEATH  DECISIONS  ON  HIS  OWN  WITH  A  COLLEAGUE  NO  WHERE  AROUND 
FOR  IMMEDIATE  CONSULTATION  OR  OPINION.     THE  MORE  EXPERIENCED 
PHYSICIAN  IS  WELL  ESTABLISHED  AND  WILL  NOT  ENTERTAIN  ANY  IDEAS 
OF  RELOCATING.     A  GROUP  PRACTICE  ARRANGEMENT  IS  MORE  ACCEPTABLE 
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TO  THE  YOUNGER  DOCTOR,   FOR  AT  LEAST  HE  HAS  SOMEONE  IN  THE 
OFFICE  WHO  MAY  ASSIST  IN  AN  OPINION  WHENEVER  HE  IS  IN  DOUBT, 

C.  The  solo  practitioner  feels  that  being  on  call  24  hours  a  day, 
AS  IS  necessary  in  a  rural  area,  without  any  scheduled  time 

OF  WHICH  HE  CAN  BE  GUARANTEED,    IS  A  TREMENDOUS  STRAIN  ON 
FAMILY  LIFE  AND  ON  HIM  PHYSICALLY. 

D.  The  doctor  contemplating  a  rural  location  oftimes  feels  that 

IT  IS  A  DEAD  END  TO  ALL  HIS  ASPIRATIONS  OF  TAKING  SPECIALTY 
TRAINING,   FOR  ONCE  THAT  HE  GAINS  A  CERTAIN  STANDARD  OF  LIVING 
AS  A  FAMILY,    IT  WILL  BE  DIFFICULT  FOR  HIM  TO  RETURN  FOR  3  OR  5 
YEARS  RESIDENCY  STUDY  AT  LOW  PAY.     THIS,  COMBINED  WITH  THE 
FACT  THAT  THE  POSSIBILITY  OF  GETTING  ANOTHER  DOCTOR  TO  TAKE 
HIS  PRACTICE  IS  VERY  REMOTE,  MAKES  HIM  HESITATE  TO  LEAVE  HIS 
PATIENTS  AS  MEDICALLY  DEPRIVED  AS  WHEN  HE  FIRST  MOVED  INTO 
THE  AREA. 

E.  Some  doctors  believe  that  once  they  are  in  a  busy  successful 

PRACTICE,  THERE  IS  VERY  LITTLE  TIME  TO  GET  AWAY  FOR  SHORT 
COURSES  TO  INCREASE  ONE'S  KNOWLEDGE  AND  EFFECTIVENESS,  AND 
THAT  AFTER  A  PERIOD  OF  YEARS  THEY  BEGIN  TO  GET  BEHIND.  THIS 
PLAN  DOES  AWAY  WITH  ALL  THAT  BY  GUARANTEEING  THEM  TIME  OFF 
FOR  THREE  MONTHS  AT  THE  END  OF  THE  FIRST  THREE  YEARS  AND 
EACH  SUCCEEDING  THREE  YEARS,  AS  LONG  AS  HE  REMAINS  IN  THE 
PROGRAM .     IF  HE  DECIDES  TO  QUIT  THE  PROGRAM  AT  THE  END  OF 
SIX  YEARS,  HE  WILL  BE  ALLOWED  THREE  YEARS  OF  RESIDENCY.  In 
THE  MEANTIME,  HIS  GROUP  CAN  MAKE  ARRANGEMENTS  AMONG  THEMSELVES 
TO  COVER  ONE  ANOTHER  FOR  SHORT  SEMINARS  OR  MEDICAL  CONVENTIONS 
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F.     A  LARGE  NUMBER  OF  DOCTORS  FEEL  THAT  THE  RIGORS  OF  SUPPORTING 
A  FAMILY  DURING  THE  FIRST  YEAR,  COMBINED  WITH  THE  HUGE 
FINANCIAL  OUTLAY  AND  OBLIGATION  TO  START  UP   IN  A  SOLO  PRACTICE 
IS  TOO  GREAT  TO  ASSUME.     THIS  PLAN  OFFERS  VERY  LOW  OFFICE 

rents  and  loans  for  other  expenses. 
These  were  the  major  objections  which  are  all  adequately 
circumvented  by  this  plan. 

WE  REALIZE  THAT  WE  ARE  OFFERING  A  GREAT  DEAL  WHEN  WE  ALLOW  THE 
DOCTOR  TO  ACQUIRE  6  MONTHS  OF  POTENTIAL  RESIDENCY  CREDIT  TIME  FOR 
EVERY  YEAR  OF  PRACTICE  UP  TO  TEN  YEARS.     THIS  IS  A  GAMBLE  WE  MUST 
TAKE.     IN  THIS  INSTANCE,  WE  ARE  SIMILAR  TO  A  LIFE  INSURANCE  COMPANY 
WHO  IS  BETTING  THAT  YOU  WILL  LIVE.     We  ARE  BETTING  THAT  AFTER  THE 
DOCTOR  HAS  BEEN  THERE  FOR  A  FEW  YEARS,  HE  WILL  ESTABLISH  STRONG  ROOTS 
AND  ALSO  REALIZE  THE  REWARDS  OF  RURAL  PRACTICE  TO  THE  EXTENT  THAT  HE 
WILL  NOT  AVAIL  HIMSELF  OF  THE  OPPORTUNITY  TO  TAKE  RESIDENCY  TRAINING, 
BUT  WILL  CONTINUE  TO  REMAIN  IN  THE  AREA  UNTIL  RETIREMENT. 

IT  MUST  ALSO  BE  REMEMBERED  THAT  STARTING  THIS  YEAR,  THE  MEDICAL 
SCHOOLS  ARE  ORIENTING  STUDENTS  TOWARD  FAMILY  PRACTICE  AND  AWAY  FROM 
SPECIALIZATION.     THIS  SHOULD  HAVE  A  PROFOUND  AFFECT  ON  THE  PSYCHOLOGY 
OF  MOST  MEDICAL  STUDENTS.     THE  IDEA  OF  RENDERING  SERVICE  TO  PEOPLE  WIL 

be  stressed  ahead  of  acquiring  prestige  for  oneself. 

The  medical  schools  are  setting  up  elective  courses  in  family 

MEDICINE  AND  ARE  IN  THE  PROCESS  OF  LOOKING  FOR  GROUP  PRACTICES, 

THROUGH  WHICH  TO  ROTATE  THESE  STUDENTS.     THIS  CAN  BE  VERY  STIMULATING 

TO  THE  DOCTORS  RUNNING  THESE  GROUPS  AND  A  GREAT  DEAL  OF  PRACTICAL 
EXPERIENCE  TO  THE  STUDENT  STUDYING  FAMILY  MEDICINE. 
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The  graduate  resident  in  family  medicine  services  that  are  now 

BEING  ESTABLISHED  IN  MANY  TEACHING  CENTERS  CAN  BE  ASSIGNED  TO  GROUP 
PRACTICES  FOR  VARYING  PERIODS  OF  TIME,  ESPECIALLY  IN  THE  INSTANCES 
WHERE  PHYSICIANS  ARE  ON  THREE  MONTH  TRAINING  LEAVES. 

The  committee  feels  that  the  best  way  to  train  a  physician  in 

POST-GRADUATE  STUDY  IS  TO  HAVE  HIM  WORK  AS  A  RESIDENT  IN  A  HOSPITAL, 

This  actual  work  type  training  has  proven  more  valuable  than  the 
seminar,    Since  most  hospitals  are  short  of  resident  help,  they  would 

MORE  THAN  LIKELY  BE  MOST  WELCOME.     He  COULD  EXCHANGE  PLACES  WITH  A 
FAMILY  PRACTICE  RESIDENT  WHO  COULD  GET  REAL  PRACTICE  IN  SITUATIONS 
THAT  HE  WILL  FACE  LATER  WHILE  AT  THE  SAME  TIME  USE  SOME  OF  THE 
INFORMATION  THAT  HE  HAS  ACQUIRED  IN  THE  HOSPITAL.     We  HAVE  TALKED  TO 
TEACHING  CENTERS  ABOUT  THIS  AND  THEY  HAVE  FOUND  THE  IDEA  TO  BE 

completely  acceptable, 

The  advisory  board  will  have  to  consider,  in  its  deliberations, 

HIGHLY  TECHNICAL  MATTERS  CONCERNING  THE  DELIVERY  OF  HEALTH  CARE.  THE 
MAJORITY  SHOULD  BE  PEOPLE  SKILLED  IN  SUCH  ACTIVITY.     It  IS,  THEREFORE, 
RECOMMENDED  THAT  SAID  BOARD  CONSIST  OF  18  MEMBERS,  ANY  TEN  OF  WHICH 
CONSTITUTE  A  QUORUM,     It  SHOULD  CONSIST  OF  3  PERSONS  FROM  THE  DEPARTMENT 

of  Health,  3  from  the  Pennsylvania  Medical  Society,  1  from  the  Pennsyl- 
vania Osteopathic  Medical  Association,  4  representing  deans  of  the  medi- 
cal schools  of  Pennsylvania,  1  from  the  Keystone  Medical  Society,  and  6 
from  the  general  public.    The  Secretary  of  Health  should  be  chairman. 

The  general  overall  design  of  the  medical  facility  must  be 
approved  by  the  board  before  a  loan  can  be  completed.    This  is  to 

PREVENT  THE  BUILDING  OF  STRUCTURES  THAT  MAY  TOO  SOON  BECOME  OBSOLETE  OR 
LOSE  EFFICIENCY, 
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Urban  facilities  cannot  be  attached  to  hospitals  or  other 

EXISTING  LARGE  HEALTH  DELIVERY  SYSTEMS . 

This  is  not  a  Health  Department  project  for  dispensing  continuous 

MEDICAL  SERVICES.     THE  HEALTH  DEPARTMENT  ACTS  ONLY  AS  A  CATALYST  TO 
GET  THE  PROGRAM  IN  EACH  DESIGNATED  AREA  STARTED.     THE  GROUPS  OF 
PHYSICIANS  ARE   IN  PRIVATE  PRACTICE  AND  ARE  AUTONOMOUS,  WORKING  WITHIN 
THE  GENERAL  BROAD  GUIDELINES  WHICH  THE  COMMUNITY  WILL  OVERSEE.  THE 
COMMUNITY  CAN  EXERT  ITS  PREFERENCE   IN  CHOOSING  THE  PHYSICIANS  TO 
SERVE  THEM.     THEY  SHOULD  ALSO  BE  GIVEN  THE  OPPORTUNITY  TO  EXPRESS 
DISSATISFACTION  AND  REQUEST  WITHDRAWAL  OF  ANY  PHYSICIAN  FROM  THE 
PROGRAM. 

Very  little  of  the  aforementioned  is  completely  new.    This  is 

THE  FIRST  TIME,  HOWEVER,  THAT  IT  HAS  ALL  BEEN  PUT  IN  ONE  PACKAGE 
WITH  INCENTIVES  TO  COMMUNITY,  CONSUMER  AND  PROVIDER.     THE  COMMITTEE 
FEELS  THAT  THIS  PLAN  IS  ONE  OF  THE  MOST  ATTRACTIVE  EVER  OFFERED  AT 
ANY  LEVEL  OF  GOVERNMENT  AND  THAT  IT  IS  ONE  THAT  WILL  POSITIVELY  BE 
SUCCESSFUL  AND  FILL  THE  NEED.     To  ALTER  THE  INCENTIVES  WOULD  RUIN 
ITS  EFFECTIVENESS  AND  DEFEAT  THE  PURPOSE  WE  ARE  TRYING  TO  ACHIEVE. 

TO  OFFER  THE  PEOPLE  OF  PENNSYLVANIA  LESS  THAN  THIS  WOULD  DO  A  GREAT 
DISSERVICE  TO  OUR  CONSTITUENCY. 
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